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Brigham’s Case of Kail in Bronchia. 

There was some distension of the blood-vessels around it, but not so 
much apparent disorder immediately where the nail was found, as in 
the substance or rather the outer parts of the right lung, which ad¬ 
hered extensively to the adjacent parts, and contained several large 
abscesses that discharged pus into the bronchi by fistulous passages. 

I know of but few cases on record where so large a substance had 
passed into the lungs and remained so long a time without proving 
fatal. My greatest surprise, however, is, that such a substance was 
enabled to pass so far into the lungs of a child but five years old. 
After it had passed to where it was found, the left lung remaining 
unaffected and a portion of the right also, respiration could, of course, 
be maintained without great difficulty. 

M. Sue relates the case of a girl eight years of age, who, in swal¬ 
lowing a piece of pigeon, became affected with cough, and in a man¬ 
ner as if something had passed into the trachea. Eighteen years and 
six months after this, in a paroxysm of violent coughing, she expecto¬ 
rated a piece of pigeon bone. She died, however, of consumption, 
one year after this. M. Broussais has published a case of chronic 
pneumonia, caused by a ball which remained in the lungs for seven 
years. M. Louis mentions a case of a merchant in whose trachea, at 
tiie origin of the bronchia, a piece of gold remained fixed for four 
years, without causing much inconvenience, except when he was in a 
horizontal posture. It finally produced ulceration, and the patient 
died of phthisis. Dupuytren saw a similar case. 

Hartford, Cl., January 1, 1836. 


Art. VI. Clinical Report of Cases treated in the Marine Hospital, 
Charleston, S. C. By W. G. Ramsay, M. D. 

Clinical reports of hospital cases, where the history and treatment 
of the different diseases are faithfully detailed, have always been 
viewed as interesting and instructive. Having charge of the Marine 
Hospital lately erected in this city, I propose to give reports of some 
of the most interesting cases from my note book. 

The Charleston Marine Hospital was built by the United States go¬ 
vernment, in 1832. It is a commodious and airy building, fronting 
the west, and has double piazzas to the north, south and west, which 
are appropriated to the use. of the patients. The front part of the 
building is occupied by the steward and his family. There are eight 
wards—three on the first floor, for surgical cases, and five on the 
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second floor, one for venereal cases and four for medical cases. This 
institution is exclusively for seamen, both American and foreign; the 
former are admitted by the collector of the port, who pays into the 
city treasury sixty cents per day for each seaman, who has a protec¬ 
tion, which proves that he has paid to the government hospital money. 
No American seaman is allowed to remain longer than four months 
in this institution; they are then considered as chronic cases, and 
must be sent by the collector to their native place. Foreign seamen 
are admitted by the Commissioners of the institution, with the captain 
of the vessel or the consul as security for the payment of their board 
in the hospital, which is seventy-five cents per day. The wards of 
this institution are open to all students of medicine visiting the city 
for instruction. Having derived much advantage from the clinical 
instruction in the Alms-house and Hospital in Philadelphia, it has 
been my endeavour to render this institution a source of instruction 
to students prosecuting their studies in this city. For the attainment 
of tills end, there are clinical lectures delivered every Wednesday 
and Saturday mornings during the session of the colleges. The stu¬ 
dents are also allowed to visit with the physician every morning, if 
they wish. A note-book is kept, in which is accurately recorded a 
minute account of the history, treatment, and post mortem appear¬ 
ances of all cases of importance, to which all the students have access. 
It is to be regretted that this branch of medical instruction was for¬ 
merly so much neglected. We now fully appreciate its great im¬ 
portance and value. Young men are generally under the erroneous 
idea that they can learn all that is necessary by reading works on the 
practice of medicine, without ever observing or studying diseases at 
the bed side. Here they may learn, without much effort of memorv, 
the many changes which the system undergoes when under the influ¬ 
ence of disease. A hospital may truly be said to be the best “text 
book” to the student. It is the book of nature, which is always open 
before him, and from which he can draw more valuable and lastin'' 
information than by spending ltis life in studying the elaborate works 
and routine practice of great names. 

Case I. Concussion of the brain .—John Dixon, Englishman, aged 
19 years, admitted into the Marine Hospital on the morning of the 7th 
January, 1855. Fell the night before, in a fit of intoxication, from the 
forecastle into the hold, about fifteen feet* He w*as taken up next 
morning insensible, and brought to the hospital in the following con¬ 
dition: intellect impaired; sensible to touch; pupils not much dilated; 
pulse small, 72; surface warm; ecchymosis and tumefaction of the 
right eye; contusion of the right side of the head. R. Cold applica- 
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tions to the head; mustard poultices to feet; stimulating enemata every 
half hour. Afternoon. No change; has vomited some blood; slight 
hasmorrhage from the nose. Continue same treatment. 

8th. Restless during the night; attempted to get up; can give no 
account of himself. \Y lien asked where he has pain, savs in his head; 
pupils dilated; pulse small, 74. Continue same treatment, with cups 
to the nape of the neck. Afternoon. Very restless; pulse full, 78; 
had frequent evacuations from enemata. R. V. S. 6 oz.; mustard 
fomentations to feet; cold to head. 

9th. More sensible; sleeps a great deal; made to answer ques¬ 
tions with difficulty; complains of his head; frequent evacuations; 
refuses to take any medicine; little or no stertorous breathing; pulse 
small, 60. R. Cups to nape of neck; continue applications; sol. sulph. 
magnes.; and infusion of senna, wine-glassful every hour. 

loth. More sensible; does not sleep so much; pulse 64. Continue 
medicine. 

15th. Much better; quite sensible. Continue cold applications to 
head. 

20th. Discharged, cured. 

Case II. Extensive Fracture of the Skull. —William Jones, Eng¬ 
lishman, aged 18 years, fell from the deck into the hold of the British 
barque Achilles, on June 1st, at half past 6, A. M.; height of fall 
about 21 feet. When taken up he was insensible, and was imme¬ 
diately brought into the hospital: whilst on the way thither he vomited 
up some blood. Admitted about 9 o’clock, A. M., presenting the fol¬ 
lowing appearances. The scalp on the left parietal bone was divided 
to the distance of about an inch, caused by his head striking on a 
stone. Coughs up mucus streaked with blood; left clavicle fractured 
near the external extremity; complains of his back when moved; skin 
cool; pupils dilated; pulse weak, 100. R. Cold applications to head 
and enemata of salt and sulph. sod® repeated every hour. 1, A. M. 
Pulse 100, not full, reaction taking place slowly; very restless; spits 
up blood. Continue same treatment. 4, P. M. Has vomited some 
blood since last visit; five injections were administered; had but one 
evacuation; pulse 84, full and strong; respiration very laborious; 
quite insensible; throat seems as if full of mucus. R. V. S. 12 oz.; 
pulse risen to 112; cups to temples; mustard poultice to feet; conti¬ 
nue enemata and cold applications to head. 10, P. M. Pulse 94, 
irregular; had one evacuation by injection: groans very much; very 
restless; profuse sweat; stertorous breathing. Continue enemata and 
cold applications to head. 

No. XXXV_ Mat, 1856. 5 
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2nd, 8, A. M.—Passed a very restless night; injections were ad¬ 
ministered; had no evacuations; skin hot; pulse 134; quite insen¬ 
sible; groans a great deal. R. V. S. ad deliquum animi, during 
which operation he had a large evacuation; cups to nape of neck, 6 
oz.; stimulating enemata; pulse risen to about 160. «- 

5, P. M. Pulse 156; very weak; had frequent evacuations; coma¬ 
tose; about six injections were administered. R. Cups to nape of 
neck; 6 oz. of blood drawn; hot fomentations to feet, ice to head, and 
stimulating enemata. 

9, P. M. Pulse scarcely perceptible; profuse sweat; skin very hot; 
has been very restless; at present apparently sleeping. Continue 
treatment. Died about 3 o’clock, A. M., next day. 

Post Mortem, Examination, six hours after death .—Stomach and 
intestines in a healthy condition; also the lungs; clavicle on the left 
side fractured about an inch from the sternal extremity; coronal su¬ 
ture opened; fracture of the skull extending from the junction of the 
coronal and sagittal sutures across the left parietal temporal and occipi¬ 
tal bones through the mastoid and condyloid processes. On opening the 
skull, all the membranes were found congested; a large coagulum of 
blood between the skull and dura mater, on the side opposite the 
fracture; also/a quantity of coagulated blood between the membranes, 
and also on the surface of the brain, and a large coagulum at the base 
of the brain. The spinal marrow not examined. 

Case III. Gastritis. —Hassell, aged 37, native of North Carolina, 
of intemperate habits, states that he was taken on the 20th February 
with violent vomiting, for which a blister was applied to the epigas¬ 
trium; admitted into the hospital on the 2nd March, with the follow¬ 
ing symptoms: vomiting; pulse weak; epigastrium tender on pres¬ 
sure; skin cold; thirst very great; intellect impaired; tongue dry and 
red; respiration laborious. R. J grain of morphium, mucilaginous 
enemata, and drinks of gum arabic mucilage. 

March 3d. Rested pretty well; has not vomited since last visit; 
pulse 84; coughs a great deal. R. Morphium j grain, sub. mur. hyd. 
1 gr. every four hours; cups to epigastrium, and vapour bath. 

4th. Feels much better; tongue very red and dry; slept well; pulse 
small, 84; complains of no pain; respiration laborious; skin cool; 
coughs much; intellect dull; enemata operated once. Discontinue 
the morphium and calomel; take effervescing draughts; gum arab. mu¬ 
cilage for drink; enemata of flaxseed mucilage three times a day, and 
vapour bath. 

5th. Pulse 74; slept well; no pain; some appetite; skin cool; res- 
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piration the same; very little thirst; tongue dry and red. Continue 
same treatment. 

6th. Pulse full, 78; slept well; no pain; cough the same; tongue 
more moist; respiration better. Continue same treatment. 

7th. Pulse 78; slept well; had three evacuations. Beef tea, and 
continue same treatment 

8th. Rested well; skin wanner; tongue moist; pulse 76; had two 
evacuations; coughs a great deal; appetite good. R. Gum arab. mu¬ 
cilage and | grain acet. morphium, and effervescing draught 

9th. Pulse 86; complains of soreness in the chest; slept but little; 
cough the same. Continue the mucilage and j gr. morphium. 

10th. Complains of great pain in the side when he coughs; pulse 
90; skin comfort"ble; tongue moist; appetite good. Continue treat¬ 
ment 

11th. Pulse 76; cough less. Continue treatment. 

12th. Pulse 72; slept well; feels very weak. Continue treat¬ 
ment. 

13th. Convalescent Allowed chicken soup. 

21st. Discharged, cured. 

Remarks. —This case illustrates the sympathetic affection of the 
lungs from gastritis. It is what has been commonly called “dyspep¬ 
tic phthisis.” We can readily conceive of the nervous connexion be¬ 
tween the stomach and the lungs, by means of the pneumo-gastric 
nerve causing this sympathetic affection. This takes place in most 
cases of fevers. If we overlook the true cause of the disturbance of 
the organs of respiration, and treat the case by stimulating expecto¬ 
rants, which is often done, we must necessarily aggravate the gastric 
disease which is the primary affection. In the case of Hassell, the 
symptoms were primarily gastric, and commenced with all the evi¬ 
dences of such an affection. The cough gradually abated when the 
affection of the stomach was subdued. 

Case IV. Gaslro-Entero-Meningilis .—Benjamin Lawrence, aged 
18, native of North Carolina, of sanguineous temperament, was ad¬ 
mitted into the Marine Hospital, on the 1st of January, 1835, com¬ 
plaining of coustant headach; he states that he had fever in George¬ 
town, during the summer. I treated him with cups to the back of 
the neck, mustard pediluvia and enemata, which relieved him in a 
measure, but the affection of the head became intermittent; the parox¬ 
ysms were very irregular; he complained of no gastric uneasiness; 
bowels regular. When the attack would come on, he appeared as if 
distracted with a violent pain in the back part of the head; he was 
bled during one of these paroxysms with but little relief. I then 
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treated this disease as symptomatic of gastro-intestinal inflammation, 
although there were no evident symptoms of such an. affection, but I 
viewed the evidences of abdominal disease as marked by the affection 
of the brain. He was accordingly cupped over the abdomen, and had 
frequent applications of mustard poultices to the same part, pedi- 
luvia. But the paroxysms became more frequent, and of greater in¬ 
tensity, and he died very suddenly, as in a fit of apoplexy, on the 
2rth of January. 

Post-mortem appearances ten hours after death—Brain.—' The 
arachnoid and pia mater highly injected; substance of the brain firm, 
about half a pint of dark venous blood effused on the cerebellum. 
Stomach. Mucous membrane inflamed in patches; follicles much 
enlarged. Small intestines. Inflammation throughout the whole 
tract, but especially at the ilio-ccccal valve, where the inflammation 
had extended to ulceration. Large intestines in a healthy state. 

Remarks. This case is highly interesting, to show how and to 
what a degree gastro-intestinal inflammation can occur without any 
evident signs, during life, when the brain is implicated. In many 
cases of fever we may be lead to think that there does not exist any 
inflammation of the intestinal canal, because we cannot detect any 
of the symptoms of that affection, for when the brain becomes affect¬ 
ed the symptoms of intestinal diseases are r.ot apparent. 

Case V. Peritonitis—Perforation of the Intestine.— Osgood Mer¬ 
rill, aged 24, native of Maine, has been sick for a length of time, was 
admitted into the Marine Hospital on the 13th of June with the fol¬ 
lowing symptoms: face flushed; eyes heavy; intellect impaired; 
drowsy; tongue covered with a white fur, and red at the edges; res¬ 
piration uneasy; pulse full, 96; complains of great pain when pres¬ 
sure is made on the abdomen, especially in the region of the ilium; 
bowels have been very loose; skin warm and dry; increased heat 
over the abdomen. V. S. 10 oz.; mustard poultice to abdomen. 
9, P. M. Has been asleep; skin moist; other symptoms the same. 
R. Gum arab. mucilage gvj. tinct. opii. camph. 5ij. M. table-spoonful 
every hour. 

Sunday, 9 A# M.—Slept until about 12 o’clock, after which time 
he was very restless; had one evacuation; delirious; skin cool; pulse 
112; drowsy; not much thirst. R. Cups to epigastric region, but on 
account of their causing great uneasiness, they were immediately re¬ 
moved; leeches were then applied, which drew well; gum arab. muci- 
* a 8 e 3'j- acet.morph, j gr.M. table-spoonful every hour; warm fomen¬ 
tations to abdomen; arrow root for diet, and enemata of flaxseed mu¬ 
cilage. 1, P. M. Expresses himself better; skin moist; pulse 104; 
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fomentations to abdomen very agreeable; had one evacuation of a 
watery nature. Continue same treatment. 6, P. M. Pulse 106; com¬ 
plains of not feeling as well as he was in the morning; great pain 
in the abdomen. 30 leeches to the abdomen, which drew well; 
continue the mucilage and morphiutn, also the fomentations to abdo¬ 
men and mucilaginous enemata. 10, P. M. Had one evacuation, of 
a watery nature. At present asleep; pulse 112, and weak; skin cool 
and moist. Continue same treatment. 

Monday, 9 A. M.—Slept until two o’clock, after which he was 
very restless; had one evacuation during the night; pulse 108. R. 
Pulv. dov. lOgrs., Sub. mur.hydr. 10 grs. Divide in 5 powders, 1 to be 
taken every 2hours. 5, P.M. Had no evacuations, although five ene¬ 
mata were administered; pulse 134, weak; cold sweat; been very rest¬ 
less; great irritability of stomach; difficulty of breathing. Sinapisms of 
mustard and cayenne pepper to abdomen and legs. 9, P. M. Cold 
sweat continues; great pain in the abdomen; respiration laborious. 
Blisters to abdomen and legs; Sub. mur. hyd. 9ss., Pulv. dov. 9ss. 
Divide in 5 powders, take 1 every 2 hours. 

Died on Tuesday, at 8, A. M. 

Post Mortem Examination —10, A. M.—Body emaciated; thorax, 
on cutting through the cartilages of the ribs, a quantity of sero-puru- 
lent matter flowed out; the lungs were in a healthy condition. Abdo¬ 
men. Omentum highly injected, much thickened, and adhering to 
the peritoneal coat of the intestines so much so as to be with difficulty 
separated from it; much purulent matter in the cavity of the abdo¬ 
men; liver of a pale colour; natural size; stomach contained about 
a pint of yellow fluid; peritoneal coat injected; mucous coat not 
much inflamed. Intestines. Peritoneal coat highly inflamed, the 
ilium more inflamed than any other portion, and adhering to the other 
intestines; about two inches from the coecuin it was ulcerated through. 
Brain not inflamed. 

Charleston, S. C. 


Art. VII. Cases of Dry Gangrene, tcith Remarks. By Benjamin 
W. M'Cready, M. D., late Resident Physician of the New York 
Hospital. 

The first of the following cases occurred in a patient who had been 
placed in one of the medical wards of the New York Hospital, on ac¬ 
count of another complaint, and thus came under the care of the 
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